MAX 19 U RMS jfiT V J X/n ™wwi™ji: 

^ ennsrttfsf of tfj* ©mtcb jgtfattf 

^outfit of i\tpvt jsmtafttoes 



Mfflrij filiate; SBC 20frt£>~-10t2 



Fojbraaiy IS, 2004 



M*- Wttiimx E. Moschdls 

Assistant Atmmey General j'or Offiw of I.dsgi.slaEivt Affiitis 

Of u {:a o f Lo^fi.lal! vt fc Affiti t a 

U.S. Bcpartmmt of .Tasini e 

950 Pci'jn-s-yh'aixia Arams, N.W., Room 1145 

Wsshi«s>i:on f DC 20530-0009 

Dfra.r William: 

Iram writing on. beh^.f of Robert A. Rl-^vo^ Jr. of MtfJciu^ Gwgm. Robert A. Rciev*^ Jr. bis 
corUis^tod .mc f.bj" jlssi strimr-ei in a matter ooiicttmrng r.he Officer i.?f lins P^'don Atom fly, U-.S. 
Dqwtmmt. of Justice. 

Ra^lMed is vhft Privacy Aci Release Form and correspond at i; tbftt. 1 iuve rs^d vcd from Robert 
A. Reeves, Jr.. I vw.it d grwly apprndatfi ynvsr aiui^int^ i.n reviewing tliis matrfct and providing 
any rs^i&Esjnce possible. 

'□frank yc>Li in advance ibi your aBjuaiunce with tin a matter. It" you or your jiftiff is in nftfid ft f any 
addj.tioi'ifj.1 infonriatioii, pkas*; contact MMirwI Adams in my Sciviumfj-h office at S 1.2-352-1 736'. 
Pietist- dizcct ymir n^poTisft iIice same offi™ sit 6 SOS Abloom Sr., Suite 100, Savatfiiuli, GA 



Sinewy, 

Mak Bums 
MsxribiiSE" of Confjr^ 

MB\ina 



02-1 8-04 04:24pfn Froa-CONG MAX BURNS SAVANNAH OFFICE 
FetH7-04 04:4!8pb Frra- 



912352499G 



T-374 P. 003 F-3B8 



Upon completion of this form please return to the Statesboro office at: 

Congressman Max Burns 
Ann: Mr. Roland Stubbs 

Statesboro, Georgia 30459 

B ^ CASK WQIUC AUTHORIZATION/ PRIVACY ACT RELEASE FORM 

(PLEASE PRINT OR TYPE) 



NAME\ 



ADDRESS: 



C/TK\ 
ZIP: 



Robert A. Reeves. Jr. 



Milieu 



State: Georgia 



30442 



TELEPHONE: Hm: 
FAX: 
SOCIAL SECURITY 




\kotmaiteom 



DATE OF BIRTH:] 



CLAIM # OR ALIEN it (rftqpticabIe):_J$lA. 



In order for our office to release information to someone other than yourself and your agency 
involved please list names 




FEDERAL AGENCY YOU WISH US TO CONTACT: Pardon Attorney 

(Example: Social Security, Veterans Administration, etc.) 

Briefly explain the nature of your problem and WHAT or HOW you would like our office to 
assist Also, attach copies of any su pporting documents that will help us withyour problem. (If 
any additional space is needed please use a separate sheet.) 

I am applying for a presidential Pardon and a appreciate yonr help. I am including the Petition for 
Pardon Aft*** n^p l^rm nf Sentence and all associated documents. t 

i 



/ respec fullyfecmest anil authorize IL S. Congressman Max. Burns to act on my behalf, and to 
; ^formation jpfnfmetfrojpf officials regarding my concerns 



receive j 



SIGNATURE. K eJrv-T //Up? Often lj 



U. S. Department of Justice 

Pardon Attorney 



Washington, D C. 20530 



MAR 1 7 2004 



The Honorable Max Burns 
Member, U.S. House of Representatives 
6605Abercorn Street, Suite 100 
Savannah, Georgia 31405 

Dear Congressman Burns: 

This is in response to your letter of February 1 8, 2004, enclosing a copy of a petition for 
pardon from your constituent, Robert A. Reeves. While we have opened a clemency file for Mr. 
Reeves, we will need the original of Mr. Reeves's petition and character affidavits. If your staff 
has the originals, please send them directly to this address: 

Office of the Pardon Attorney 
500 First Street, NW, Suite 400 
Washington, DC 20530. 

I appreciate your interest in Mr. Reeves's clemency application. Your letter and the 
material you provided have been made part of his clemency file. 



Sincerely, 




Roger C. Adams 
Pardon Attorney 



